or posterior aortic walls, with the bronchoscope for a second time using a flexible fiberoptic scope two months after his initial insult. At this time, the vocal cords were markedly edematous but freely movable.
Polypoid mucosal lesions were noted in a row along the lateral tracheal wall. Another polyp was seen at the carina ( Fig  1A) and numerous other polyps were seen throughout both lungs. (Fig lB-C ) These polyps were broad based and friable and were located on the septae of bronchial bifurcations.
Because of the engorgement and friability of these lesions, a biopsy was not attempted.
He was discharged on a regimen of oral antibiotics, prednisone, and beclomethasone. As 
